Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Garcia Care Home CHAPTER 100.1
Address: Inspection Date: February 2, 2021 Annual
99-568 Huakanu Street, Aiea, Hawaii 96701

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e} PART 1
A metal stem thermometer shall be available for checking
cold and hot food temperatures. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
No metal stem thermometer to check hot and cold foods. USE THIS SPACE TO TELL US HOW YOU /
CORRECTED THE DEFICIENCY Q. 4- Q,/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100.1-14 Food sanitation. (¢) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN
FINDINGS
No metal stem thermometer to check hot and cold foods. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE IM-IC—IEM
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Kitchen, bleach unsecured in a cabinet under the sink. No CORRECTED THE DEFICIENCY
evidence of a lock for this cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §11-100.1-14 Food sanitation. () PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Kitchen, bleach unsecured in a cabinet under the sink. No PLAN: WHAT WILL YOU DO TO ENSURE THAT
evidence of a lock for this cabinet. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY ,
medications. The storage shall be in a staff controlled work 5 2 8 & gﬂ‘
cabinet-counter apart from either resident's bathrooms or
bed . . -
edrooms On same d)ouj g, Ven A-2-2
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Medication file cabinet unsecured. Lock not inforce. CJ\}‘-O-"\"O no Y meq the
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bedrooms.

FINDINGS
Medication file cabinet unsecured. Lock not inforce.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
fabeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN'T HAPPEN AGAIN? '
cabinet-counter apart from either resident's bathrooms or 5 -2 9 -2 /
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS '
PRN medication, “Lorazepam .5 mg BID prn for seizures” USE THIS SPACE TO TELL US HOW YOU
expired (12-20-20) and stored with current medications. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. ' Date
DX | §11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to sepa_rately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
PRN medication, “Lorazepam .5 mg BID pm for seizures” USE THIS SPACE TO EXPLAIN YOUR FUTURE
expired (12-20-20) and stored with current medications, PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN A ? !
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

€0

t

§11-100.1-17 Records and reports. (bX3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shail be completed
immediately when any incident occurs;

FINDINGS

1. Response to medication made available to treat an
eye infection. Le., “Erythromycin 5 mg/gm (0.5%)
i gtt TID to right and left eye for seven days.

2. Emergency room (ER) treatment for an acute
episode. No evidence of documentation of resident
response to medication prescribed at ER.

3. Need for PRN medication and the care givers
observation of the resident response to medication
made available,
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resident's response to medication, treatments, diet, care plan,

Resident #1, no evidence in progress notes for the following:

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or w
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all ’ 9 ‘
action taken. Documentation shall be completed IT DOESN'T HAPPEN AGAIN? 5- Q% - o4

€C

immediately when any incident occurs;

FINDINGS
Resident #1, no evidence in progress notes for the
following:

1. Response to medication made available to treat an
eye infection. Le., “Erythromycin 5 mg/gm (0.5%)
i gtt TID to right and left eye for seven days.

2. Emergency room (ER) treatment for an acute
episode. No evidence of documentation of resident
response to medication prescribed at ER.

3. Need for PRN medication and the care givers
observation of the resident response to medication
made available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
® §11-100.1-17 Records and reports. (c) PART 1

€0

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusuai circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shalt be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS

Resident #1, no evidence of progress notes or an incident
report for emergency room treatment.
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Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

I mvm"ﬂ%s k3" wmf«(lbl-td.

Date

§11-100.1-17 Records and reports. (¢) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's T DOESN'T HAPPEN AGAIN? !
physician or APRN shall be called immediately if medical I 5- a% -
care may be necessary. . ) - - ;
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; Resident #1,

FINDINGS

Resident #1, no evidence of a signature by the individual
making the progress note entry.
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PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; Resident #1, USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1, no evidence of a signature by the individual IT DOESN'T HAPPEN AGAIN? _5", Q% . !

making the progress note entry.
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Resident records are unsecure. For example, records stored
in a file cabinet with a lock; however, lock is not in force.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 1
General rules regarding records:
o
An area shall be provided for safe and secure storage of W
restdent's records which must be retained in the ARCH for ‘
periods prescribed by state law; USE THIS SPACE TO TELL US HOW YOU a2.%- 4l
CORRECTED THE DEFICIENCY ')
FINDINGS 5295t
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN
resident’s records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS IT DOESN’T HAPPEN AGAIN? y
Resident records are unsecure. For example, records stored HA-A_ 2]

in a file cabinet with a lock; however, iock is not in force.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
g §11-100.1-12 Emergency care of residents and disaster PART 1

preparedness. (b)
The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
First aid kit contains expired (10/2019) stock medication: CORRECTED THE DEFICIENCY

1. “Neosporin Qintment” Lo v el - R~ - 2]

Al

2. “Triple Antibiotic Ointment”
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1. “Neosporin Ointment”
2. “Triple Antibiotic Ointment”
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
E §11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (b)
The licensee shall maintain a first aid kit for emergency use
for each Type 1 ARCH. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
First aid kit contains expired (10/2019) stock medication: PLAN: WHAT WILL YOU DO TO ENSURE THAT .
IT DOESN’T HAPPEN AGAIN? 5-249_1
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Licensee’s/Administrator’s Signature: '3;2, qw“'f"— -

Print Name: __ ¥ Goxrma,

Date: 6 - Q‘% - QDQ"
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